—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K53968 Feb 14, 2000 8:00 am
- Sty Mame Secretary of State

Principal Place of Business Mailing Address
306 NW 5TH ST 306 NW 5TH ST
OKEECHOBEE FL 34872 OKEECHOBEE FL 34972-2565

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number 65'0093703 Applied For
Not Applicable

Zip oy Country Zip Couniry 5. Cerlificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
e . — . - = L= .. ] -Name — - e - L zeme - T EET TN T e

SEW" WILLIAM’ JR. Street Address (P.O, Box Number is Not Acceptable)
306 NW 5TH ST.
OKEECHOBEE FL 34972

City . ' v FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed or printed name of registered agent and fitle f applicabla. {NOTE: Registered Agent signature required when (ainslal:l?g_)‘:'_’- .

9. This corporation is eligible to satisfy its Intangible FIiL.LE NOW1! FEE IS $150.00 ! - .

Tax f‘tlingprequ'\rememgand clocts 0.0 s " After MAY 1, 2000 Fee will be $550.00 10 .';'j;"ﬁgn‘;ag‘oﬁ,i;?;ug'c?:"°'"g 0 fdsdgqo“’,‘;g Be
{2 (Seé ciitéria on back) O Make Check Payable to Department of State '
11. OFF{CERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD . 1 Delete TITLE O Ghange [T Addition
HAME SELMI, WILLIAM, JR. NAME
STREET ADDRESS | 306 NW 5TH STREET STREET ADORESS
orv-sr-z¢ | OKEECHOBEE FL 34972 CIrY-s-2P
TITLE [ Delete TITLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TILE ~ 7 Delete TITLE [ Change (] Addition
L a I SIS B N R st et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7P
THLE O pelete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE ] pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE O changs [ Addition
NAME ’ NAME
STREET ADDRESS ' . STREET ADCRESS
CITY-ST-2IP ) CITY-ST-ZP

13. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver or trustee empoweped to @fBmyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withf dll offier likd empowered.

R TESEAY fo e SR, Uy
SIGNATURE: PR Y/ L S 2-/9/0 0
SIGNATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #

CR2E034 (9/99)



